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INTRODUCTION 


Several seminars and workshops have been held under the auspices of both the 
World Health Organization and the Ministry of Health, Government of India, over 
the last four decades or more. Though many recommendations for improving 


» the standard of teaching of Psychiatry to undergraduate medical students have 


been made, not much tangible action seems to have emerged to improve the 
situation. Even today, the teaching of Psychiatry in many medical colleges is 
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confined to did dactic lectures o over a ‘period. of 2 weeks during the five and a half 


aie ee 
ne os ht a 


year course, rse, and that too i in, 1, poorly —— and il equipped mental hospitals which | 
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percentage of patients going to primary care physicians, suffer from psychiatric _ 


or psychosocial problems. Therefore the. need to train the medical student in 
identifying and ‘treating the commoner ‘psychiatric disorders is of immense 
importance. In addition, there is a need to adopt a bio-psycho-social or holistic 
approach to patient assessment and care, even if the patient is suffering from 
a a physical illness, for psychosocial factors are known to contribute to the 


precipitation, aggravation and maintenance of physical illnesses. 


One of the major objectives of the National Mental Health Programme, is ensuring 
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availability and accessibility of minimum mental health care for all in the forseeable 
future. To achieve this through the existing mental health facilities will be difficult, 
for, we have only one psychiatric bed for 32,500 population and a ratio of 1 
psychiatrist to 800,000 people. 


The present workshop was organised to examine the current status of under- 
graduate psychiatric education, review the previous recommendations and draw 
up a concrete time-bound plan of action to improve the situation, in the context 
of the overall National Mental Health Programme. 


PROCEEDINGS OF THE WORKSHO 


At the outset, Dr. G.N. Narayana Reddy, Director of the National Institute « 
Mental Health and Neuro Sciences, Bangalore, welcomed the participants an 
briefly outlined the purpose of the workshop stressing on evolving a concrete tim: 
bound plan of action. Dr. A. Verghese chaired the first session, which was devote 
to review the earlier recommendations, particularly those of the National worksho 
on undergraduate medical education in Mental Health, held in Pondicherry o 
December 22 to 24th, 1983, under the auspices of the World Health Organizatior 
The main points that emerged during discussion were: 


1m While there was a wealth of recommendations on what should be done, effor 
in implementing them had been tardy and half-hearted. 


2. There is an urgent need for Medical Council of India to revise their regulatior 
governing the minimum number of hours devoted for the teaching « 
Behavioural Sciences and Psychiatry in the undergraduate medical curricular 


3. There is a need to involve sister disciplines like medicine and paediatrics i 
collaborative teaching through joint clinical case conference, ward rounds ete 


4. It would be helpful to change the medical students attitude to Psychiatry i 
a more positive direction and help him to recognise the importance of a bio 
psycho-social approach in assessing and managing a patient. 


9. It was felt necessary to organise suitable short-training programmes for teacher 
of Psychiatry in medical colleges. This training can be organised in 5 or | 
selected regional centres with adequate infrastructure. Senior staff wit 
adequate experience in undergraduate psychiatric training are to be involve 
in this activity. 


6. There is a need to involve the State Governments and the Deans of medice 
colleges more actively in planning and implementation of the trainin: 
programmes in the medical colleges. 


The second session was chaired by Dr. B.B. Sethi. He underscored the crucie 
role of the Medical Council of India in initiating action in this area. Without al 
upward revision of the mandatory hours of teaching devoted to Behavioure 
Sciences and Psydgiatry, no significant improvement of the situation could b 
anticipated. Dr. Jain, Secretary, Medical Council of India was requested to addres 
the participants and respond to certain issues raised by them. Dr. Jain informes 


_the participants that the Medical Council of India was aware of the need to increas 
_the amount of time devoted to the teaching of Behavioural Sciences and clinicz 
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Psychiatry to the undergraduate medical students. He also outlined some of the 


reforms contemplated by the council governing the subject, under consideration. 
The Indian Medical Council has stipulated that Psychiatry shall be an independent 
clinical speciality under the Department of Medicine, with not less than 30 in- 
“patient beds. The minimum staff strength would be: 


(a) Professor/Associate Professor /Reader. d 
(b) Assistant Professor/Lecturer 1 
(c) Chief Resident/Tutor/Registrar 1 
(d) Residents/House officers 3 to 4 
(3) Psychiatric social workers 2 


It was also proposed to increase the amount of time devoted to the teaching of 
Behavioural Sciences and Clinical Psychiatry as indicated below: 


In the preclinical years: 5 hours of lectures on psychology and psychosocial 
aspects of behaviour and 10 field visits to centres dealing with Community 
Medicine and Community Psychiatry. 


In the clinical years: 5 hours of lectures and 15 days of clinical posting in the 
Department of Psychiatry of the medical college concerned in each of the 3 clinical 
years. 


It was also proposed to recommend a written examination in Psychiatry. Section 
2 of Paper II in Medicine shall be wholly on Psychiatry, to be set and evaluated 
by Psychiatrists. 


:During the internship, a posting of two weeks in the Department of Psychiatry 
shall be mandatory. oink 
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RECOMMENDATIONS 


_, The following recommendations emerged from the deliberations in the workshop 


1) A core-curriculum in Behavioural Sciences and Psychiatry will be prepare. 


2) 


cm 


and sent to the Medical Council of India. 
A proposal incorporating the contemplated reforms in the syllabus and trainin 
schedules for teaching Behavioural Sciences & Psychiatry, as indicated in th 


proceedings, be sent to the Medical Council of India for their approval anc 
inclusion in the council regulations. 


Psychiatric units with the prescribed medical and paramedical staff strenatl 
be established in all medical colleges. 


The other clinical departments in the medical colleges should be activel 
involved in collaborative teaching with the Department of Psychiatry. 


Medical educators and administrators should be sensitised to get more involvec 
in integrating Psychiatry into mainstream Medicine. 


Short training programmes should be organised for teachers of Psychiatry in 
medical colleges, in 5 or 6 selected centres in different regions. 


Dr. K. Bhaskaran was requested to function as the Chairman of the Comimitte« 
on Undergraduate Psychiatric Education. Dr. C. Shamasundar and Dr. R 
Raghuram will be officiating as co-ordinators. The purpose of this committee 
was to carry out the follow-up action concerning the recommendations of the 
work-shop, by co-opting members as may be necessary. 


2.1 


TRAINING 


ON@ee UATE MEDICAL STUDENTS 
IN PSYCHIATRY 


Recommendations of the Committee on 
Undergraduate Psychiatric Education 


Objectives: 


L. 


Teaching the students to adopt a bio-psychosocial approach in the assess- 
ment, care and management of patients. 


2. Teaching the basic principles of behavioural sciences relevant to health 
and illness. 

3. Helping the student acquire a basic knowledge of the clinical aspects 
of the more common psychiatric disorders and the skills necessary to 
identify and manage them at the level of a primary care physician. 

4. Helping the student appreciate the importance of the doctor patient rela- 
tionship in patient care. 

Strategies: 

1. Curriculum planning 

2. Evolving appropriate teaching methods 

3. Administrative action 

4. Evaluation of the training programme 


Curriculum planning: 


The training should involve, in addition to imparting knowledge about the 
clinical aspects of the common psychiatric disorders and the behavioural 
sciences relevant to health and disease, cultivation of a “therapeutic” attitude 
to the patient and developing certain essential clinical skills. 


The behavioural sciences are best taught during the pre-clinical years ar 
psychiatry during the clinical years. The training programme should t 
planned in close collaboration with the staff from the departments | 
Medicine, Paediatrics, Preventive and Social Medicine so as to facilita 
integrated teaching. A suggested schedule of training is given below. 


A. Behavioural Sciences 
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Concept of positive mental health and its psychosocial determinants. 


. Intelligence - determinants, and tests. 
. Memory: types, processes, disturbances, and tests. 
. Learning: types and their application in understanding psychopathology 


and therapy. 


. Emotion: basic theories and influence on health. 
. Motivation: Biological and social aspects. 


. Thinking: concepts. 


Personality: Process of personality development, its determinants and tests. 


Stress: Physiological and psychological reactions, life events and their 
effects on health. 


Social support and community involvement in patient care. 


B. Clinical Psychiatry 


First clinical year 


Lecture content Clinical skills training: 


1. 


. Introduction to psychiatry as a 
medical discipline. 


. Psychological aspects of physical 
disorders. 4) Assessing the relative importance of 


The concept of Biopsychosocial 1) Psychiatric interviewing. 
framework in patient care 


2) Comprehensive history taking. 


3) Comprehensive clinical examina- 
tion which should include physical 


. Clinical manifestations of com- _ examination, mental state examina- 
mon psychiatric illnesses. tion and identifying psychosocial 


stressors relevant to current illness. 


medical and psychosocial aetio- 
logical factors. 


9. Doctor - patient relationship and 5) Developing and maintaining an 
their importance in patient care. attitude of interest, warmth and 
acceptance, with an ability for 


empathic understanding. 


6) Avoiding being judgemental and 
moralistic. 


7) Formulating a diagnostic assess- 
ment and a management plan. 


8) Being aware of one’s subjective 
emotional reaction to the patient 
and his problems. 


9) Interviewing family members for 
supplementary clinical information. 


10) Explaining to the patient and his 
family members, the nature of ill- 
ness and its management plan in 
simple, non-technical language. 


Second clinical year 


Lecture content Clinical skills training: 
1. Classification of psychiatric Clinical examination and assessment 
disorders. by students of these disorders and 
training them in basic skills in manag- 


2. Aetiology, clinical features, 
diagnosis and management of: ing them. 

a) Anxiety disorders | 

b) Conversion Reaction 

c) Depressive Neurosis 


d) Organic brain syndromes 
- acute and chronic 


e) Schizophrenia 
f) Affective Disorders 
g) Substance abuse 


ai 


Third clinical year 


Lecture content Clinical skills training 


1. Aetiology, clinical features, Clinical examination and assessment 
diagnosis and management of: by students of these disorders and 


a) Psychophysiological reactions training them in basic skills in their 


b) Chronic pain syndromes management 


c) Disorders of sexual functions 
d) Mental retardation 


e) Common childhood psychi- 
atric problems 


f) Illness behaviour 


2. Assessment and intervention in 
attempted suicide. 


3. Psychiatric Emergencies. 


4. Identification and referral of 
special psychiatric problems. 


Evolving appropriate teaching methods: 


While didactic lectures will remain the primary teaching medium, they may 
be made more effective, by making them patient oriented and combining 
them with clinical case demonstrations and ward-rounds. 


Clinical skills like psychiatric interviewing and supportive psychotherapy are 
best taught through modelling sessions, and providing opportunities to 
students for examining patients individually. Wherever possible, tape record- 
ing the sessions and playing back the tape in small group ‘sessions could 
be utilised. Video recording of model sessions with appropriate comments 
by the teacher and screening the video tape is also an excellent teaching 
method for larger groups, though the cost may be prohibitive for most 
colleges. 


Creating opportunities for conjoint teaching with the departments of 
Medicine, Paediatrics and Preventive and Social medicine will help the 
student appreciate the interplay of biological and psychosocial factors in the 
causation and mainfestation of illness and the need for biopsychosocial 
approach in patient-care. It will also, help integration of psychiatry into main 
stream medicine, and fecilitate its aceptance by our medical colleagues and 
patients. : 


10 


2.3. Administrative action: 


For the training programme to be optimally effective, it is best organised 
in the psychiatric department of a general hospital, which should have an 
inpatient service, an out-patient service, a consultation-liason services and 
preferably, an emergency service, with adequate professional staff. Teaching 
psychiatry, especially the clinical skills, involves much individual instruction 
and supervision and this makes it necessary for having the full complement 
of teaching staff, as laid down in the Indian Medical Council regulations. 
In addition, a psychologist and a psychiatric social worker are necessary 
to provide a service team and for teaching behavioural sciences. 


Much of the unsatisfactory teaching of psychiatry in most medical colleges 
today can be directly attributed to the lack of adequate staff in psychiatric 


| departments of general hospitals and this should therefore attract our urgent 
| attention. 


2.4 Evaluation of the training programme: 


3. 


There should be an inbuilt mechanism of evaluation of the training 
programme with particular reference to the efficacy of the teaching methods. 
Follow-up studies should also be carried out to see how far the training is 
able to meet the needs of the practitioners of medicine who underwent the 
training programme, during their undergraduate period. 


Behavioural Sciences and Psychiatry as examination subjects will not only 
serve as an incentive for students to devote more time and attention to 
learning the subject, but will also give an indication of how much of the » 
subject has been assimilated by the students. 


Suggested reading - latest editions of: 

a) Psychiatry in General Medical Practice by Gene Usdin and Jerry M. 
Lewis. McGraw Hill, New York. 

b) Psychiatric Interviewing: A Primer by Robert L. Leon. 


c) Rsychiatric Management for Medical Practitioners by Donald S. Kornfield 
and Jerry B. Finkel. Grune and Stratton, New York. 


d) Psychological Medicine - An Introduction to Psychiatry by Peter, Storey 
Churchill Livingstone, London. 


e) Psychotherapeutics in Primary Care by Steven Dubousky. Grune and 
Stratton, New York. 


f) Psychiatric Clinical Skills in Medical Practice by George U. Balis, Leon 
Warmser and Ellen Mc Daniel. Butterworth Publishers, Boston. 
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Handbook of Drug Therapy in Psychiatry by Jerrold G. Bernstein, 
P.S.C. Inc., Boston. 


Psychiatry in Primary Care by Walker J.I. 


Basic Psychiatry for the Primary Care Physician by Abraham H.S. Little, 
Brown and Co., Baltimore. 


Clinical Psychiatry in Primary Care by Duborsky and Weissberg, Williams 
and Wilkins, Baltimore. 


Personal Adjustment (an approach through the study of healthy 
personality) by Sidney M. Jonard, Mac Millan, New York. 


Essential Psychology for Medical Practice by Andrew Mathews & 
Andrew Steptoe. Churchill Livingstone, London. ‘ 
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. Dr. J.S. Neki 
. Dr. B.8. Sethi 
. Dr. A. Varghese 


. Dr. K. Bhaskaran 


Dr. G.H. Tilve 


. Dr. Dr. P.S. Jain 


. Dr. G.N. Narayana Reddy 
. Dr. S.M. Channabasavanna 


. Dr. G.G. Prabhu 


Dr. I1.A. Sheriff 


Dr. R. Sinivasa Murthy 


LIST OF PARTICIPANTS 
TO THE 
WORKSHOP 


Consultant Psychiatrist 
19, Siri Fort Road, 
New Dethi-110 049. 


Director 
Sanjay Gandhi Institute of Medical 
Sciences, Lucknow. 


Prof. of Psychiatry 
Christian Medical College 
Vellore. 


Consultant Psychiatrist 
“SAMPURNA” 
Palace Road, Bangalore. 


Prof. of Medicine 
KEM College Hospital 
Bombay. 


Secretary 
Medical Council of India 
New Delhi. 


Director 
NIMHANS, Bangalore 


Dean & Prof. of Psychiatry 
NIMHANS, Bangalore-560 029. 


Professor & Head 

Dept. of Clinical Psychology 
NIMHANS, Bangalore-560 029. 
Professor & Head 

Dept. of Psychiatric Social Work 
NIMHANS 

Bangalore-560 029. 


Professor & Head 
Dept. of Psychiatry 
NIMHANS, Bangalore-560 029. 
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12. Dr. C. Shamasundar Associate Prof. of Psychiatry 
NIMHANS, Bangalore-560 029. 


13. Dr. Mohan Isaac Associate Prof. of Psychiatry 
NIMHANS, Bangalore-560 029. 
14. Dr. R. Raghuram Assistant Prof. of Psychiatry 


NIMHANS, Bangalore-560 029. 
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MEMBERS 
OF THE 


CO-ORDINATING COMMITTEE ON 
UNDERGRADUATE PSYCHIATRIC 


. Dr. K. Bhaskaran 


Consultant Psychiatrist, Bangalore. 


. Dr. R.Srinivasa Murthy 


Professor & Head 
Department of Psychiatry 
NIMHANS, Bangalore. 


. Dr. I.A.Sheriff 


Prof. & Head 
Dept. of Psychiatric Social Work 
NIMHANS, Bangalore. 


. Dr. V. Kumaraiah 


Associate Prof. of Clinical Psychology 
NIMHANS, Bangalore. 


. Dr. Jayaramaiah 


Asst. Prof. of Psychiatry 
Bangalore Medical College 
Bangalore. 


. Dr. Prakash Appaiah 


Associate Prof. of Psychiatry 
St. John’s Medical College 
Bangalore. 


. Dr. C. Shamasundar 


Associate Prof. of Psychiatry 
NIMHANS, Bangalore. 


. Dr. R. Raghuram 


Assistant Prof. of Psychiatry 
NIMHANS, Bangalore. 
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